
BRIGANTINE ANIMAL HOSPITAL 
EDWARD 8UKONIK, D.VJML 
3105 WEST BRIGANTINE AVENUE 
BRIGANTINE, NJ 08203 

Januazy 11,1996 

Joseph Cosentmo^ OSC 
Removal Action Branch 
Emergency and Remedial Response Division 
United States Environmental ProtecticmAgancy 
Region n 
2890 Woodtsidge Avenue 
Edison, New Jersey 08837 

Re: Bayomw BandADrum, Supeifund Site, 150-154 Raymond Blvd., Newadc, Essex 
County, New Jersey 

DearNfr. Coseutmo: 

Reference is made to your coneapondence dated December 22,1995 wherein you made 
reference to an eariier piece of eonsspoiidence dated September 28,1993 concerning the 
above cloned matter. 

Pursuant to your series of requests, I will respond to your questions as set forth in the 
eaxlier letter. At the outset, however, I must advise you of my confusion and stnprise about 
this matter. I am at a loss to underatand why this inquhy has beat forwarded to my 
attention Nonetheless, I will respond as best I can. 

1. General hifbrmati<m About the Company 

a. Brigantme Animal Hospital 

b. SofeProprietorehq> 

c. Not applicable 

dNot applicable 

e. Not applicable 

f. Not applicable 

2. Company's Relationship to Bayosme Band & Dram 

466666 
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a. Ti» Company in question nevn transacted any business with Bayume Banal & Dram 
for the disposal, treatment, or storage of any bands, drams, or other containers. 

b. Not applicable 

3. None to the best of my knowledge, information and belief. 

4. None 

5. Not applicable 

6. No such agreement exists. 

7. Not applicable. 

The Certification, duty executed, is attached 

Very truly yours, 

BRIOANTINE ANIMAL HOSPITAL 

BY: EDWARD SUKGNKAV-M 



CERTIFICATION OF ANSWERS TO REQUEST FOR INFORMATION 

State of /L/ ) . • - . 

County of frtJypidl-r 

I certify under penalty of law that I have personally examined 

and am familiar with the information submitted in this document 

(response to EPA Request for Information) and all documents 

submitted herewith, and that based on my inquiry of those 

individuals immediately responsible for obtaining the 

information, I believe that the submitted information is true, 

accurate, and complete, and that all documents submitted herewith 

are complete and authentic unless otherwise indicated. I am 

aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment. 

NAME (print or type) 

P-l// 
TITLE (print or type) 

SIGNATURE 

Sworn to me before this 

day of i /a//, 199 

A £jjv< _ 
Notary RusBLic 

A. RENEE JOHNSON 
NOTARY PUBLIC OP hEW JERSEY 

My Commission Expi-ws Jurv® 23,1©80 




